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Institutionalizing SBM-R Results: People Trained in PQI/IP Chiradzulu District Hospital Awarded

Introduction

In 2002, the Malawi Ministry
of Health (MOH) initiated
performance and quality

Based on local action and tied to reward or incentive
program

Consists of four basic steps

Quality Improvement
Support Teams
SBM-R Facilitators

Technical Groups
(Service providers and support staff)

(Coaches) (QIST)

The non-qualifying sites have also shown improvement,
achieving an average endline result of 71.8% compared
to an average baseline of 27.3%

from Intervention Sites
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Success of SBM-R in IP resulted in the MOH adopting it
for quality improvement in reproductive health.
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